st
—

WWWONNSNSNNNOARDNE WM =N

d ot ek
DO

—
— o N

OO LN D ND Ny

:30

am

pm

pm

A A A A e A A 0 e o A o o o o o o = — —

SATURDAY

THIS 1S THE LIFE Drama (30 min.)

THE LUNDSTROMS (30 min.)

PRAISE ! Var. (1 hr.)

PRAISE ! Var. (1 hr.)

RON DRYDEN - A SONG OF PRAISE (30 min.)
PUBLIC REPORT (30 min.)

ORAL ROBERTS (30 min.)

"LOVE SPECIAL w/Nency Harmon (1 hr.)

PRACTICE M/XES PERFECT w/Pastor Ed Smith (30 min.)
AND 1T SHALL CGME TO PASS w/Hilton Sutton (30 min.)
SEHIND THE SCENES (15 min.)

11:59,..AND COUNTING w/Willard Cantelon (5 min.)
THE ©IRD Rel. (5 min.)

JUY 10 THE WORLD w/Arthur Blessitt (5 min.)
PUFPET TREE GANG Children (20 min.)

K.P.T.L. Children (30 min.)

K.P.T.L. Children (30 min.)

BACKYARD Children (30 min.)

BIRIE BOWL Children (30 min.)

Cs TAIN ANDY Childven (30 min.)

PUPPET TREE GANG Children (30 min.)

¥ . P.T.L. Children (30 =in.)

.PLT.L. Children (30 mind)

DEAF WORLD w/Rev. Delbert Hocteller(20 min.)

RLPORTE PUBLITO w/Armancy R irez Srznish {30 min.)
LLTA £S LA .24 (20 1in)

VEN ESPIRITU $2N10 w/Rudy Moutoya Spanish (20 min)
RUT S AMIGOS w/Elmer Rieno  Spanish (30 min.)
FELILIDAD w/David Espi: ~za Syanish (20 min.)

Di =S GLURTA A DIOS w/' :nuel & Anita Bonilla Spanish

(l hir. )

DL0S GLCRIA A DIOS w/tanuel & “nita Bonilla Spanish (1 hr.)

REX 1mbix)  Spanish (1 hr.)

TGUAY IN RIBLE PRGFHECY w/Dr. Charles Taylor (30 min,)

FAITH THAT SIKLS w/Dr. Wilbur ¥ ison (30 min.)
HCUR OF POWER w/Dr. Robert Schuiler (1 hr.)
TRINITY FILM FEATURES (90 min.)

FAITH FCR TODAY Drama (30 min.)

1y
10:
:00
11:

30
30

pm
pm
pm
pm

e e e B

OUR JEWISH RODTS w/Dr. Roy Blizrard (30 min.)
ZOLA LLVITT {30 min.)

TREASURES OUT OF DARKNESS w/Sonny Arguinzoni (30 min.)

(HANGING LIVES w/Jim Kemprer (1 hr.)

v
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Pregram Log

PRI A0 )

— KTBN (CHAKNEL 40)
P.O. Box A
Santa Ana, CA. 92711

CALIFORNTA TRANSLATORS

Desert Hot Springs K60BB
Lencaster K62AN
Inyokern/Ridgecrest K534M
Thousand Oaks KS$5CC
Santa Rzrbara K65BP
Pal Springs K65BM
Victerville KE4LAT
- KoAZ_ (CHANVEL 21)

P.O, Tox 5210
Phoerix, AZ. 85010

ARTIZONA TRANSLATORS

Flagstaff K6Z2BA
Cottonwood/Jerome/Clarksdale KSS&AV
T T T T T qucson i KS 7BD
COLORANO TRANSLATORS *
Denver : K57BT -

WAFT (CHAXT 25)
P.O. Box TV 45

W= TI1 T2t n

. INC

Channel 60
Channel 62
Channel 53
Channel 55
Channel 65
Charnel 65

Charnnel 64

Channel 62

Channel 58

Channel 57

Channel 57

—~
z
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TRANSLATOR

Proposed

Pending the outcome of the FCC
following is a proposed budget

Capital Expenditures

2 3/u4"™ video tape recorders

1 Switcher

Maintenance

Labor
Electricity
Lease rental

Total per year

TV, INC.

Budget

ruling on local origination, the

for one translator for one year.

$2,000
3,000

$§ 250
1,200
3,300

$9,750
C~u4r|5g*‘t'0g Y~

The sources of income for the above will belTelethons as well as

v’ SR A S

*'*xv\-u) 'y\\ °F

reresit

thirty second spot announcements.

Second year expenditures include the costs of operating two trans-

lators and capital expenditures for one translator.

Capital Expenditures

2 3/4" video tabe recorders

1 Switcher

Maintenance

Labor
Electricity
L.ease Rental

Total per year

$2,000
3,000

$ 500
2,400
6,600

$14,500
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June 22, 1981

Mr. Chip Grange

GAMMON & GRANGE LAW OFFICES
1925 K Street, N.W. Suite 300
Washington, D.C. 20006

Dear Chip:

Enclosed please find- revisions of a couple of the items included
in TTV's IRS tax ememption report.

Thank you for your help.

Sincerely,

Jane Duff
Assistanh to the President
TRINITY BROADCASTING METWRBK, INC.

JD:ja’
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TRANSLATOR TV, INC.
Post Office Box A Paul F. Crouch
Santa Ana, California 92711 Founder/President -

PROPOSED BUDGET

Pending the outcome of the FCC ruling on local origination, the
following is a proposed budget for one translator for one year.

| Capital Expenditures

2 3/4" video tape recorders $ 2,000

1 Switcher 3,000
Maintenance

Labor $ 250

Electricity 1,200

lL.ease rental - 3,300

Total per year $ 9,750
The sources of income for the above will be contributions from
~ Telethons as well as contributions as a result of thirty second
e spot announcements.

Second year expenditures include the costs of operating two trans-
lators and capital expenditures for one translator.

Capital Expenditures

2 3/4" video tape recorders $§ 2,000

1 Switcher 3,000
Maintenance

Labor $. 500

Electricity 2,400

Lease Rental 6,600

Total per year $ 14,500
It is improbable that more than two translator licenses will be
granted to the corporation in the’ first two years. In the event

additiomal licenses are granted, the corporate income and expenses
will be increased on a proportionate basis.

5
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IN VT A Q.J‘;TUM cuENT'S COPY

= 990 Return of Organization Exempt from Income Tax o
Department rassury Under section 501 except black lung benefit trust ’ .
mgn.:.:‘;.,ﬁu vahhundaﬂon)..'g{((o)w(oolun Mnmn“ch A .
F«m«:alendargarlgao.orﬂscalmrbqlnnlg K[REPTEMEER 19 1980, and ending DEcevpee 31 L1950
Use Name of organization A entification number (300 Instructions)
~ s TQAUSLATOR T V. ., /we. ‘ig 53553530 )
Other- | Address (number and street) B If exemption application Is pending,
:l:'so ——3442 Ml(‘HELLE DRivE checkhere. . . . . . . . . »
City or town, State, and ZIP code
mn_ TusTen C A 92480 C If address changed checkhers. . .

D Check applicable box—Exempt under section p- [ 501(c) ( 3 ) (insert number), ] 501{e) OR "] 501(1).
E Is this a group return (see instruction 1) filed for affiliates? . . [ Yes No [ If “Yes” to either, give four-digit group exemption
Istlusaseunttml-dbya p affiliate?. . . . . . Yes No § aumber (GEN)

All section 501(c)(3) organizations must slse ssmplets Schedule A (Form 990) and attach it to this return. These columns are eplienst—
ses Instructions

: Analysis of Revenue, Expenses, and Fund Balances A) Total T e -
y y LXPD ’ ‘ ‘ [ n-m::‘ © E‘,’;’“E"S."d/

1 Contributions, gifts, grants, and similar amounts received:

(a) Directly fromthepublic. . . . . . . . |...31.0232.

(b) Through professional fundraisers ., . . . . | . ______.

(c) As allotments from fundraising orgamzattons IO,

(d) Asgovernment grants . . . . ¢ ¢ ¢ ¢l

(B)Other . . . ¢ o & % « ¢ o o « &

() Total (add lires 1(a) through 1(e)) (attach schedule—ses instructions) . 37,033 1}
2 Membershipdues and assessments . . . « « « « « « « o«
3lnterestl....................
4 Dividends, « « o+ « o« « * o o o e ¢ s s s 0 s s »
~ S5(a)Grossrems. . . . . o v < o« o o o Joo -

(b) Minus: Rental expenses . . . . . . . .

() Netrentalimcome (loss) . . . . .« o ¢« ¢« ¢ « « « o @
G RoyaltieS . « o « ¢ « o o » s o o o s s o« o o o =
7 (a) Gross amount received from sale of assets other _

thaninventory . . . . « . o ¢ o o 0 | S

{b) Minus: Cast or other basis and sales expenses. | %

{c) Net gain (oss) (attach schedule) . . . . . . . . . . . :

8 Special fundraisiag events and activities (itemize):
mem Receipts - Expenses

Revenue

() Total veciipts . . . . . :
() Totalexpiinges . . . . . . . . . . .
(c) Net incomwe (ine 8(a) minusline8(h)) . . . . . . . . .
9 (a) Gross salgs minus returns and allowances . . | ...
{b) Minus Qist of goods sold (attach schedule) . %
(c)Gm_” QOSS) = &« = o o o o a s o« « o o =
10 Prograim W fb® revenue (from Part il line (D). . . . . . . .

11 Other nitiinli Plrom Part it line (@) . . . . . .
12 Total foes 1), 2, 3, 4, 5(0), 6, 7). 8(c), 9(c), 10, and 1D) . . .

13run¢mﬂmqam1me4o(a)). e e e e e e e e e e
14Pmaramm(fromline40((:))...........
‘ S ahnd general (fromine 40(D)) . . . « « . « o« .

s ffrom line 40(A)) . . . . . . . . . . . .

“‘ior the year (subtract line 16 from line 12) . . . .
§ or net worth at beginning of year (from line 65(A)) . .
i3 in fund balances or net worth (attach explanation) . .
$ or net worth at end of year (add lines 17, 18, and 19) .

D

N
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Form 990 (1580) - ) Page 2
Program Service Revenue and Other Revenue (State Nature) Program service Other revenue

()
®)
()
(@
(o)

() Total program servics revenus (Enter here and on line 10) .

(g)Totalotherrevenuo(Entethemandonlimll) e e e e e e o s

Part [l -

- If line 12, Part | Is $25.000

(0).

Do not include amounts reoorted on fine 5(b), b

7(b), 8(b), or 9(b) of Part L.

21 Contributions, gifts, grants, and similar

amounts awarded (attach schedule) . . .
22 Benefitspaidtoorformembers. . . . .
23 Compensation of officers, directors,

trustees . . . ¢ ¢ + o o =+ e @
24 Othersalariesandwages. . . « . . .
25 Pension plan contributions . . ... . .
26 Other employee benefits . . . . « « .

27 Payrolitaxes . . . « ¢ o ¢« o o o @

28 Feesfor fundraising . . . « « « o« &

or less, you should complete only the fine items for co!-

Allocation of Expenses by Functaon ::gms () and (B), Part Jil. If llno 12 Is more than $25,000, complete columns (A), (B),

(C) Program
services

and general

29 Other professional services . . . . . . 345
30 Interest . . . . < ¢ & o o e .
“310ccupancy'.‘.....'.v..‘.. - ——e
8| 32 Rental and maintenance of equipment. . . (5, S42 /5,542
§_33Prlntingandpostage. e e o s e+ e o
]34 Telephone . . . . . . . o« . .
35 Supplies . . . . . . . . e ..
36 Travel . . . . . e . e e e e e
37 Other expenses (itemize): : )
u1u_rp;1@s( ) 747 767
ADVERTISIA 6 - Lise . QT Lt S37 537
REMT - LAMD | €03, 2,205 -2, 22.5
38 Total expenses before depreciation (add lines
21 through 37) . + o v v v w2 ]l F386 77,436
39 Depreciation, depletion, etc. . . . . . . 3 4,13 2 23
40 Total (add lines 38 and 39). Enter here and on : .
lines13through16. . . . . . . . . 22. 297 >3, 247
HEZIETR List of Officers, Directors, and Trustees (See Instructions)
{A) Name and address (Btt)mftl;e,rtr;d (C) Compensation © C::;ilg;::i:ns o ® E:‘:\%n::h:‘;coum
orf position benefit plans allowances

N o &

OV E

ban. b
N
P
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Page !

Formn 990 (1980)

If fine 12, Part | is $25,000 should com only lines 53
Balance Sheet  JCCClnte e 64, f ine 13 15 ses than 455,000, campiete the entir baiance sheet — 01 >

Assets A) Beginnlng of B) End of
41 Cash: tax yoar tax year
(a) Savings and Interestbearing accounts . .« . . . . . 4 . o e e e e .
(b) Other . . . . ¢ ¢« « o o & s . mene T ST TR TP REPR N PO
42 Accounts recelvable: T R Z
(a) Begianing receivables »»__ . minus allowance for doubtful accouats >' __________ /
(b) Endiag receivables )~ . minus allowance for doubtful accounts = . _ '
43 Notes receivable: - - N
(2) Begianing receivables »-______ ... _ . minus aflowancs for doubtful accounts - _________. — 7
. (b) Endiag receivables ) minus aliowance for doubttul accounts > __.________{ ~
{c) Loans to officers, directors, and trustees (attach schedule)
“Inventones..*.‘.._.........‘.".‘..'......'..J
45 Government obligations: o T :
€a) US. and instrumentalities . . . <« . <« ¢ ¢ ¢ ¢ e ¢ 4 o e o e. s 2 )
(b) State and its subdivisions . . . « « 4« ¢ o ¢ ¢ 4 o o 2 e e @ s o
46 lnvestments in corporate bonds, etc. (attach schedule) . . . . . « . « o « &« &
47 lnvestments in corporate stocks (attach schedule) . . . « ¢« « « o« « « o« « «
48 Mortgage loans (numberofloans P ). ¢ ¢ ¢ < c e T o 2 e o4 o @
49 Other investments (attach schedule) . . . « ¢ « ¢ « ¢ ¢ ¢ ¢ o o « ¢ o o
50 Depreciable (depletable) assets (attach schedule): .
(a) Beginning assets p-______. :_ 2:'___. minus accumulated depreciation p-___.____.______.. - 0
(b) Ending assets p_ 4 /. 0./ 2 minus accumulated depreciation p_3, 213 | 57.719¢
Slund............................
52 Otherassets (attach schedul®) . « « + & « o ¢ o o o o a s o s o o o o
o Liabifities

54 wnb payable . ‘- e« ® o ® e ® e & e @& & B & © e = e e e e s =
55 Contributions, gifts, grants, etc., Payable . . . . . .« . 4 ¢ . 4 4 e o o .
86 Bonds and notes payable (attach schedule) .« ¢ & ¢ o« o 4 ¢ ¢ o o o o o @

57 Mortgages payable . . . . ¢ ¢ ¢ ¢ o o ¢ o o o o o s ¢« o a & o @
58 Loans from officers, directors, and trustees (’a‘f{tgrgh siéhedule) e ¢ & s o s e e o

59 Other liabilities (attach schedute) . .~ ¢TI . . . . ... ... .. - 0= &G L5

% -0 - ¥7. e S
Fund Balances and Net Worth

Complete tfus section of the balance sheet based on the accounting method you normally use.

Please check either “'Fund Accounting” or “All Others,” and give the information requested under

the box you checked.

Fund Accounting All Others
Check here . . . . « . . . P> [Q|Checkhlere. . . . . . . . .0»p0
61 Current funds: A

(@) Unrestricted . .+ . + o ¢« « o] « v ¢« ¢« 4 4 ¢ o o o 4 e o o
) Restricted < . < v o « + + el e v v e v v e e e e e e e e
62 Land, buildings, and equipment . . . . | Capital stock or trust principal . . . . .
63 Endowment and similarfunds. . . . .
G4 0Other .« « « « + « o o « o o =

-0 - 7 7%
_0 - $7.797

65 Totalfund bafances . . . . . . . . Tohlnth. e o o o o o s e

66 Total fiabilities and fund balancesornmetworth. . . . . . . . . . & v o o«

@ Gis07
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Form 990 (1580) *are 4
Statements About Activities | Yes | o

67 Describe each significant program service activity and indicate the total expenses paid or incurred in £ m' .
connection with each: _
@)
(®)
© .

(9) : :
68 Has the organization engaged in any activities not previously reported to the Internal Revenue Service?. . . . . o

If “Yes,” attach a detailed description of the activities. -

69 Have any changes been made In the organizinig or governing documents, but not reported to IRS?. . . . . d 7(
1t “Yes,” attach a conformed copy of the changes.

70 (a) Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .
(b) If “Yes,” have you filed a tax retumn on Form 990-T, Exempt Organization Business Income Tax Return, for this year? .
(c) if the organization has gross sales or receipts from business activities not reported on Form 990-T, attach a statement

. explaining youi reason for not reporting them on Form 990-T. .

71 Was there a liquidation, dissolution, termination, or substantial contraction during the year (see instructions)?, . . . .

If “Yes,” attach a statement as described in the instructions.

72 Is the orgamzatlon related (other than by association with a statewide or naﬁonwide 6tganization) through common member- (o
ship, governing badies, trustees, officers, etc., to any other exempt or nonexempt organization (see instructions)?. . . .

If “Yes,” enter the name of organization  __SE&£_ _S7Mm 1. L
and check whether it is [] exempt OR [ nonexempt.
73 (a) Enter any pblitica! expenditures, direct or indirect, as described in the instructions. . . . . b~
(b) Did you file Form 1120-POL, U.S. Income Tax Return of Certain Political Organizations, for thisyear?. . . ., . .
74 Did your organization receive dongted services or the use of facilities or equipment at no charge or at substantially less F
than fairrental value? . . . .+ L 4 4 . 4 4 4 4 4 4 s e e e e e e s e e s e e e e e .
If “Yes,” you may, if you choose, indicate the value of these items here. Do not include this amount ' o
elsewhere 0n thiS FEtUM . . . . . ¢ ¢ v 4 4 ¢ 4 o o o o 2 o o o o o P
The following statements should be completed ONLY for the organizations indicated.
75 Section 501(c)(5) or (6) organizations.—Did the organization spend any amounts in an attempt to influence public opinion E :
about legislative matters or referendums (see instructions and Regulations section 1.162-20(c))?. . . . . . . . ~ ]
If “Yes,” enter the total amount spent forthispurpose. . . . . . . « « . . . « . . L P
76 Section 501(c)(7) organizations.—Enter amount of:
(a) Initiation fees and capital contributions includedonline12. . . . . . . . . . . .
(b) Gross receipts, included in line 12, for public use of club facilities (see instructions) . e ..
(c) Does the club’s governing instrument or any written policy statement provide for discrimination against any person

AR

because of race, color, O refigion? . . . . . . . . . L 0 L 4 4 s e a4 e e e e e e e e
77 Section 501(¢c)(12) organizations.—Enter amount of: f
(a) Gross income received from members or shareholders . . . . . . . . . . . . . . i
(b) Gross income received from other sources (do not net amounts due or paid to other sources ; &
against amounts due or received fromthem). . . . . . . . . . . . . . o ..

78 Public interest law firms.—Attach information described in instructions.
79 The books are in care of P TR Ty BRoADC ASTING NETwoRK Telephone No.

7
Locatedat B 442 Micrerrte D Tusrsi). . CA . 92 L«!"o 7
Under penaities of perjury, | declare that | have examined this returs, includi panying schedules and stat ts, and to the best of my knowledge snd belief
gease i Is true, ct, and complets. Declaration of preparer (cther than taxpayer) is based on all information of which prepater has any knowledge.
gn
Se ) CLIENT'S COPY )
Signature of officer Date Title
Preparer’s . - I
- signature T . < P
Paid snd date P . " N C -

Preparer’s — —en _ -
Firm's name (or HURDMAN CPR's 250946238 Check T saif- ored
Use Only yours, if seif-employed) MAIN - eck i employed P [ ]
and address : 2 2P code

{«U.S. GOVERNMENT PRINTING OFFICE: 1980-313-050 E.1. 43-0787287

@ -
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CLIENT'S COpPY

Department of the Treasury—Intemal Revenue Service
Information Request for Form 990
Return of Organization Exempt from Income Tax

( e

/ Name of organization Translator T.V., Inc.

/ Employer identification number 95-3553530 Year ending Dec. 31 » 1980

,‘ o

‘ Please send us the information checked below and on the back of this form. Attach separate sheets if necessary.

} In checking your Form 990, we found that it was not signed. Please have an authorized official sign the declaration on the
J back of this form.

| g In checking your Form 990, we found that your Schedule A is mchmg Plcasc complete the enclosed Schedule A.

1‘ [] Please show the amount of your organization's gross receipts: $ $

j [ For Part| below, please complete lines 1(1), 2, 5(b), 7(b), 8(b), 9(b) and 12.

|

1} Analysis of Revenue, Expenses and Fund Balances Tots!
|

} 1 Contributions, gifts, grants and similar amounts received:

| {(a) Directly fromthe public . . . . . . . . . . . e

| (b) Through professional fundraisers . . . . . . . . + ¢ ¢ oo

(c) As allotments from fundraising organizations . . . . . . . .

| (d) As government grants . . . . . . . . . . . . . . . ——

(e)Other . . . . . . . . . . . %. %
‘ (f) Total (add lines 1(a) through 1(e)) (attach schedule—-—see instructions) . . . . . . .

! - 2 Membership dues andassessments . . . . . . . . . . . . . Coe e

| HiRRe Jdnterest . . . . L L L L i e e e e e e e e e e e e e e e e e

J 4 Dividends . . . . . . . . . . . L. . .. .00 e

1 5 (a) Gross rents . . . . . . e e e e e e

° (b) Minus: Rental expenses . . . . . . . . . . . . . .

J 2 (c) Net rentatincome . . . . . . . . . . . . . . . .

‘ :>:6Royaltxes....

(-4 7 (8} Gross amount recewed trom sale of assets other than inventory . .

(b) Minus: Cost or other basis and sales expenses . . . . . . .

(c) Net gain/ioss (attach schedule) . . . . . . . . . . . . . . . . .

8 Special 1undraising events and ac.tivi‘tie.ftt S W//////////% %

(a) Total receipts . . . .

(b) Total expenses .

(c) Net income (line 8(a) minus Ime 8(b))
9 (a) Gross sales minus returns and allowances . . .
3 (b) Minus: Cost of goods sold (attach schedule) . . . . . . . . .
| (c) Gross profit (loss) . . . . . . . C e e .. .
| 10 Program service revenue (from Part i, line (f)) e e e e e e e e
1] Other revenue (from Part Il, line (g)) . . ' .
12 Total revenue (add lines 1(f). 2, 3. 4, 5(¢), 6, 7(c), 8(c) 9(c). 10 and 11) C e e e ..

[T} Please state the amount of pay or other benefits paid to any of your officers, directors, or trustees: $

If none was paid, write “none.” -
[ Please send a list of the names and addresses of your officers, directors, and trustees. Also show any amount of salary or

other forms of compensation paid to each. O

(over)

Form 5409 (ﬁev. J1--80)
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R S A IS
SCHEDULE A * Organization Exempt Under 501(c)(3) ‘
(Form 590) (Except Private Foundation) Supplementary Information 0
ﬁmmﬁ'sz.';" » Attach to Form 990.
Namae Employer identification number
TRANSLATOR T.J. IANC. | 9513553530
— . Compensation of Five Highest Paid Employees
Wart || (Other than Officers, Directors, and Trustees—see specific instructions)
Title and time ) Contributions to Expense account
Name and address of employees paid more than $30,000 devoted to Compensation empioyee and other
position beneflit plans sllewancas

N0 S | S

Tatal number of other employees paid over $30,000 . » %////;/wf%///{;/%///%

Compensation of Five Highest Paid Persons for Professional Services
IR (See specific instructions)

Name and address of persons paid more than $30,000 Type of service Compensation

NONE

hpR

dldladiin

BN Statements About Activities Yes | No

1 During the year have you attempted to influence national, State or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? . . . . . . . . . . . L . . 0. .00
If “*Yes,” enter the total of the expenses paid or incurred in connection with the legislative activities $............. ... ...
Complete Part Vi of this form for organizations that made an election under section 501(h) on Form 5768 or other statement.
For other organizations checking *‘Yes,” attach a statement giving a detailed description of the legislative activities and a
classified schedufe of the expenses paid or incurred.

2 During the year have ycu, either directly or indirectly, engaged in a2ny of the following acts with a trustee, director, principal
officer or creator of your organization, or any organization or corporation with which such person is affiliated as an officer,
director, trustee, majority owner or principal beneficiary:

(a) Sale, exchange, or leasing of property? . . . . . . . . . . L. 0 . e i e e e e e e e e e
(b) Lending of money or other extensionof credit? . . . . . . . . . . . 4 ¢ e 4 e e 4 e e e e
(c) Furnishing of goods, services, or facilities? . . . . . . . . . . . . ¢ 4 4 e e e e e e e
(d) Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?. . . . . . . . .
-} Transfer of any part of your income or assets? . . . . . . . . ¢ . e e 4 e e e e e e e e

if the answer to any question is ““Yes,” attach a detailed statement explaining the transactions.
< Attach a statement explaining how you determine that individuals or organizations receiving disbursements from you in

furtherance of your exempt programs qualify to receive payments. (See specific instructions.) G 1 8 1 1
4 Do you make grants for scholarships, fellowships, studentloans, etc.? . . . . . . . . . . . .- >

e p— -1
* Ry ?Jr\ox-b.’.-ﬁ‘,’-'\!(r Ne—osn< L e AL OCAaTES CERNCA AL ArS @313-052
Y
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Schedule A (Form 990) 1980 Page 2

Reason for Non-Private Foundation Status (See instructions for definitions)

The organization is not a private foundation because it is (check applicable box; please check only ONE box):
[ A church. Section 170(b) (1)(A)(i).
{3 A school. Section 170(b){(1)(A)(ii). (Also complete Part V, page 3.)
3 D A hospital. Section 170(b)(1)(A)(iii).
4 7] A governmental unit. Section 170(b) (1)(AY (V).
5 [} A medicai research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter name and address of

hospital P

& [] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete Sunport Schedule.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A){vi). (Also complete Support Schedule.)

8 ] An organization that normally receives: (a) no more than 14 of its support from gross investment income and unrelated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b) more than 14 of its
support from contributions, membership fees, and gross receipts from activities related to its exempt functions—subject to certain
exceptions. Section 509(a)(2). (Use cash receipts and disbursements method of accounting: also complete Support Schedule.)

9 [] An organization that is not controlied by any disqualified persons {other than foundation managers) and supports organizations
g;;c(:ri;b(escg in (1) boxes 1 through 8 above or (2) sections 501(c}(4), (5), or (6) if they meet the test of section 509(a)(2). Section

a .

K

Provide the following information about the supported organizations. (See instructions for Part IV, box 9.)

(b) Box number

(3) Name of supported organizations from above

\va

(c) Relationship of supported organizations to your organization:
(1) Check here p- [] if the supported organizations appoint a majority of your governing board.
(2) Check here p ] if a majority of your governing board belong to governing boards of the supported organizations.
(3) Check here p D if (1) or (2) above does not apply. (See Regulations 1.509(a)—4.)
(d) f applicable, enter the number of supported organizations exempt under: :
(1) Section 501(c)(4)
(2) Section 501(c)(5)
(3) Section 501(c)(6)

- « - - .

- - - .

. . - - .

(e) Check here » []if your organization's main function is to provide funds to the supported organizations.

10 [T} An organization organized and operated to test for public safety. Section 509(a)(4). (See specific instructions.)
Support Schedule (Complete only if you checked box 6, 7, or 8 above)
(a) (b (<) )
1979 1978 1977 1976

(e)
Total

Calendar year (or fiscal
year beginning in) »

11 Gifts, grants, and contributions re-
ceived. (Do not include unusual
grants. See line 24 below.)

-0

—

12
13

Membership fees received

Gross receipts from admissions, merchan-
dise sold or services performed, or furnish-
ing of facilities in any activity that is not 2
business unrefated to the organization’s ex-
empt purpose

14 Gross income from interest, dividends,
amounts received from payments oa securi-
ties loans (section 512(a)(5)), rents, royal-
ties, and unrefated business taxable income
(less section 511 taxes) from businesses ac-
;;!;l;d by the organization after June 30,

Iy

S

i

[SWXY

<o

- . - . » - - - .

15 Net income from unrelated business

activities not included in line 14 .

(@)




-

° Schedule A (Form 990) 1980 C Page 3

Support Schedule (continued) (Complete only if you checked box 6, 7, or 8 on page 2)

Calendar year (or fiscal (a) (b) 3] (d) (@)
year beginning in) » 1979 1978 1977 1976 Total

» Tax revenues levied for your benefit
and either paid to you or expended
onyourbehatf . . . . . . .

17 The value of services or facilities
fumished to you by a governmental
unit without charge. Do not include
the value of services or facilities
generally fumished to the public
without charge . . . . . . .

18 Other income. Attach schedule. Do
not include gain (or loss) from sale
ofcapitalassets. . . . . . .

19 Total of lines 11 through 18 . . . - o- -0 - -0 - -0 - - O -
20 Line 19 minus fine 13. . . . . g —C- -0~ -0~ _o-
21 Enter 1%, of line 19 . . . . -0 - -0~ -o- -o- V0
22 Organizations described in box 6 or 7, page 2;
(a) Enter 29, of amount in column (e), line20. . . . e e e e e e e e e e e o

(b) Attach a list showing the name of and amount contnbuted by each person (other than a governmental unit or NoT

publicly supported organization) whose total gifts for 1976 through 1979 exceeded the amount shown in 22(a). APPLICA 6LE
Enterthe sumof allexcessamountshere. . . . . . . . . . . . . .. 0L a0

23 Organizations described in box 8, page 2:

{a) Attach a list, for amounts shown on lines 11, 12, and 13, showing the name of, and total amounts received in each year from each
“disqualified person,” and enter the sum of such amounts for each year:

(1979) (1978). AT e (1976)

S’ (b) Attach a list showing, for 1976 through 1979, the name and amount included in line 13 for each person (other than “disqualified
persons”) from whom the organization received more, during that year, than the larger of: the amount on line 21 for the year
or 25 ,000. Inciude organizations described in boxes 1 through 7 as well as individuals. Enter the sum of these excess amounts for
each year:

i

{1979) (1978) (1977) (1976)

- 24 For an organization described in boxes 6, 7, or 8, page 2, that received any unusual grants during 1976 through 1979, attach
a list for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the
grant. Do not inciude these grants in line 11 above. (See specific instructions.)

Private School Questionnaire )
To Be Completed ONLY by Schools that Checked Box 2inPartIlV. .3/ A

1 Do you have a racially nondiscriminatory policy toward students by statement in your charter, bylaws, other governing
instrument, or in a resolution of your governing body? . . . . . . . . . . . . . . . ..

2 Do you include a statement of your raciaily nondiscriminatory policy toward students in alt your brochures, catalogues and
other written communications with the public deating with student admissions, programs, and scholarships? . P

3 Have you publicized your raciaily nondiscriminatory policy by newspaper or broadcast media during the period of sohcnatnon
for students or during the registration period if you have no solicitation program, in a way that makes the policy known to

all parts of the general community you serve? . . . . e e e e e e e e e e e
If “Yes,” please describe; if “No,” please expfain. (If you need more space, attach a separate statement.)

\

N

D

4 Do you maintain the following:- /
(3a) Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . .
(b) Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? (See instructions.) . . . . . . L. ¢ 4 4 e 4 i e v e e e e e e e e e e e e e
(c) Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

—— student admissions, programs, and scholarships? . . . . . . . +« . . . . . . . . < . . . .
(d) Copies of all material used by you or on your behalf to solicit contributions? . . . ... e e e .

if you answered ““No,” to any of the above, please explain. (If you need more space, attach a separate statement )

(o) qisia L

313-0%52-1




e

S Do you discriminate by race in any way with respect to:
(a) Students’ rights or privileges? . . . . . . . . . . . . . . . < . . .

{b) Admissions policies? . . . . . . . . . . . L . .. 4.4 e e e
(c) Employment of facuity or administrativestaff>. . . . . . . . . . . |

(d) Scholarships or other financial assistance (see instructions)? . . . . . . .

{e) Educational policies? . . . . . . . . . . . . . .. e e e e
() Useoffacilities?. . . . . . . . . .+ . . . . . . . .. e e e e
() Athletic programs? . e e e e e e e e e e e e e e e
(h) Other extra-curricular activities? . . . . . . . . e e e -

. . . . -

If you answered ““Yes,” to any of the above, please explain. (If you need more space, attach a separate statement.)

. s:r%.a(.‘u A (Form $90) 1980 Page 4
IR  Private School Questionnaire
B To Be Completed ONLY by Schools that Checked Box 2 in Part IV (Continued) Na
Yes | No

6 (a)
)

Do you receive any financial aid or assistance from a governmental agency? .
Has your right to such aid ever been revoked or suspended?. . . . . . . . . .
If you answered *“Yes,” to either 6(a) or (b), please explain. (If you need

more space, attach a separate statement.)
7 Do you certify that you have complied with the applicable requirements of section 4.01 through 4.05 of Rev. Proc. 75~50,

1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation (see instructions for Part V) .

72

[ZTelh 1] Lobbying Expenditures By Public Charities (See instructions) (To be completed ONLY by an eligible organization that

filed Form 5768.) N[ A

Check here p- (a) ] If the organization belongs 10 an affiliated group (see instructions).
Check here P (b) T If you checked (a) and “limited control” provisions apply (see instructions).

[T}
Affiliated
group
totals

{b)
To be completed
for ALL electing
organizations

Limits on Lobbying Expenses
1 Total {(grassroots) lobbying expenses to influence public opinion. . . . . .
2 Total lobbying expenses to influence legislative body . . . . . . . . . . . . . .
3 Total lobbying expenses (add linesland2). . . . . . . . . . . . . . . . .
4 Other exempt purpose expenses (see Part Vl instructions) . . . . . . . . . . .
5 Tota! exempt purpose expenses {(add lines 3 and 4) (see instructions) . . . . . . ..

" Lobbying nontaxable amount. Enter the smaller of $1,000,000 or the amount determined under the foliowing tabje—
M the amount on line S is— The lobbying nontaxable amount is—

Not over $500,000 . . . . . . . 20% of the amount online 5 . e e e e
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000. . . . .
Over $1,000,000 but not over $1,500.000. . $175,000 plus 109 of the excess over $1,000,000 .
Over $1,500000 . . . . . . . $225,000 plus 5% of the excess over $1,500000. . . . .
7 Grassroots nontaxable amount (enter 25% of line 6) . . . . . . . . .
{Complete lines & and 9. File Form 4720 if either line 1 exceeds line 7 ar line 3 exceeds line 6.)
8 Excessof lineloverline?. . . . . .
9 Excess of line 3 over line 6 .

aon

%

N

77

4-Year Averaging Period Under Section 501(h). (Some organizations that made a section 501(h) election do not have to complete all of

the five columns below. See the instructions for lines 10-15 for details.)

(Line references below are to column (b)

of Part VI, Scheduie A (Form 990) for
the respective tax year)

Lobbying Expenses During 4-Year Averaging Period

(a)
1980

(b)

Calendar year (or fiscal
1979

Q)
year beginning in) P 1978

(e)
Total

10 Lobbying nontaxable amount {line

6
i oo i o v o [ T

12 Total lobbying expenses (line 3) .

13 Grassroots nontaxable amount (line

P4 I
"(i;::sirac;otsceiling amount (1509, of W/ ’ ///z ///// % //// ////%
15 Grassroots lobbying expenses (line
— - - LS. GOVERNMENT PRINIING OFFICE : 10—O-313-052 \\\ 015 1 g aoszl
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[J For Part 11l below, please complete lines 21 through 40, columns: [JAand B [JCend D.

Allocation of Expenses

by Function

Note: If line 12, Part | is $25,000 or less you should

only the

. complete
line items for columns (A) and (B), Part ill. if line more
$25,000 you must complete ‘columns.(AJ. (8). (C).lazn: (D). than

Note: Do b F(by, 8(0) or (59 of Fart Wl | @ Fundnising | lmemm | @ Mascewms
21 Contributions, gifts, grants and similar
amounts awarded (attach scheduie) . . .
22 Benefits disbursed to or for members . . .
23 Compensation of officers, directors and
trustees . . . . . . o+ .
24 Othersalariesandwages. . . . . . -
2% Pension pian contributions . .
26 Other employee benefits . . . . . . .
27 Payrolf taxes . . . . . .
@] 28 Fees for fundraising . . . . 7 %
§ 29 Other professional services . . T "’//é
€30 Interest . . . . . - - :
131 Occupancy . . - - o oo e e e ]
32 Rental and maintenance of equipment . .
33 Printing and postage . . . .
34 Telephone . . . . . . .« . .+ . . o
35 Supplies . . . . - . . . . .
36 Travel . .« o« o o e e e e e e
37 Other expenses . . . . . . . . -
38 Total expenses before depreciation (add lines
21through37). . . . . . . . . .
‘ 39 Depreciation, depletion, etc.. . ...
| 40 Grai1total (add fines38and39) . . . .
i
D Please show the amount of your organization’s total assets at the end of the year: $.
D Please show the amount of your organization’s total liabilities at the end of the year: §
[ i your organization related through common membership, governing bodies, trustees, etc. to any other exempt or nonexempt
organization? [] Yes {0 No
if you cannot give us all the information requested, please explain on a separate sheet.
O

GECLARATION

Under penalties of perjury, | declare that | have examined the Form 990 referred to on the front of this form, inciuding sccompanying

schedules. statements, and answers to questions on this form, and to the best of my knowiedge and belief, it is true, correct, and compiete

CLIENi 5 COPY

Signature and title of authorized official Date

«
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VOL. IX NO. VIl « TRINITY BROADCASTING NETWORK « PO BOX A, SANTA ANA, CA 92711 « (714)/832-2950 JULY 1951

OKTBN CHANNEL 40 ¢ CALIFORNIA Studios located at 2442 Michelle Dr. (at Chomber;). Tustin, Colfornia
OKPAZ CHANNEL 21 +« ARIZONA Studios locared at 3551 E. McDowell Rd. at 36th

OKTBO CHANNEL 14 « OKLAHOMA Siudios located at 3705 N.,W_.‘_6~31d at Partland
OWHFT CHANNEL 45« FLORIDA Studios located on Pembraoke Rd. behind Coca Cola Bortling Co.

ON TO INDIANA. OHIO KENTUCKY!

Z7E TO

| \IHNl

ek ¢
JIWI%!M

Beloued TV Partner ,

The miracle begins again! By the time vou read this letter, construction will have BEGUN ON
CHANNEL 43 .. . the channel that will reach into three states with Christian Television! Cincinnatt,
Dayton, Richmond and Northern Kentucky — over 5 miliion souls under the pattern of this FULL
POWER broadcast TV station. PRAISE THE LORD!!!

How exciting to see God fulfill the great promise He gave to us eight years ago. Many of you saw
the Special PRAISE THE LORD program on May 28 as we celebrated that Eighth Birthday. One of
the exciting memories was the Word God had given to us just after we had gone ON THE AIR with
that first feeble little program on a station in Los Angeles which we did not even own. The promise
came through a Word of prophecy which still tingles with the mighty POWER of the HOLY SPIRIT.
In the message was a direct quote from | Samuel 2:5:

“The barren hath born seven . . . . . "
What a sirange coincidence, for that is exactly the maximum number of full power broadcast

stations which the FCC will allow one owner to control! How impossible it all seemed at the time
—BUT GOD!
This will be Starion Number Five, with only Two More To Go! o
PRAISE THE LORD! G5
Of courgd these Seven do not count for the 17 low power translator stations already On The Air or
the 26 md&lum power stattons which we have filed with the FCC or t}(ﬁ:)() cable stations from Coasi

Do S eror cant paae !

o
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WITH HOSTS DR. STEWART McBIRNIE
&
- PAUL & JAN CROUCH
TI DAYS + OCTOBER 8-18, 1981 * Dtil'XE ACCOMMODATIONS
$1799 Los Angeles & Return * $1549 New York & Return
FULL SIGHTSEEING —ALL TIPS & TAXES & MEALS — ISRAEL’S BEST GUIDES

B l B LE LA N D TO U R ADDRESS Ajtlh Egl;:teszg%rjyomcs 70:

T.B.N. Tour Coordinator

£O.Box A
Santa Ana, CA 9271
2 (714) 997-9212
o NAME
-
A< & ADDRESS
o Wi - .
(2] = g
£Q 23 cny STATE e
22935 TELEPHONE {Area Code} HOME OFFICE
-3 x Yes, include me in your FAI Tour. | am enclosing deposit of $750.00.
8 ' Make checks payable to T.B.N. TOUR. Balance due Ociober 1. 1961,
)
<

-———

GOV

Our Love Gift to You for Your Love /
Gift to 100% Christian Television...

Our love gift to you this month of July is a practical little gift which you will enjoy using
for your many writing projects. It is also a witnessing tool with the TBN Cross Logo and
the 24-hour prayer partner phone number on it. Jan and | hope you will use it to write
us a letter sharing with us some of the blessings and miracles of Christian Television!
Please tuck in your love gift large or small today. You will never know what a blessing
and encouragement your letters are to all of us at TBN .. “My tongue is the pen of a

ready writer..” Psa. 45:]

CALIFORNIA OKTBN CHANNEL 40 - PO. BOX A, SANTA ANA, CA 92711
ARIZONA 0OKPAZ CHANNEL 21 -« PO. BOX 5210, PHOENIX, AZ 85010
FLORIDA OWHFT CHANNEL 45 - P O. BOX 45, MIAMI, FL 33169
OKLAHOMA 0OKTBO CHANNEL 14 - P O. BOX O, OKLAHOMA CITY, OK 73125

()




